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NAME {LAST) p (FIRST) {(MIDDLE)
Rutherford, Janice
__ IMAILING ADDRESS STREET CITY STATE | 21 CODE |

1. Office, Agency, or Court

Name of Office, Agency, or Court:

Board of Supervisors

Division, Board, District, if applicable:

District 2

Your Position;

Supervisor

» If filing for multiple positions, list additional agency(ies)
position(s): (Aitach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[ State
[X] County of San_Bernardino

[ city of

[] Multi-County

[3 Cther

3. Type of Statement (Check at least one box)

Assuming Officefinitial Date; 12 /06 /310

[J Annual; The period covered is January 1, 2009,
through December 31, 2009.
-0r-
O The period covered is /[ through

December 31, 2009.
[ Leaving Office
(Check one)

O The period covered is January 1, 2008, through the
date of leaving office.

=-0OF=-

O The period covered is .../  through
the date of leaving office,

[ Candidate

Date Left: o S/

Election Year:

4. Schedule Summary

» Total number of pages
including this cover page: —2

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [ Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 Yes — schedule attached
Investments (10% or Groaler Ownership)

Schedule B
Real Properiy

Yes — schedule attached

Schedule G Yes — schedule attached

Income, Loans, & Business Positions {income Other than Gifts b

and Travel Payments)

Schedule D
income ~ Gifts

Yes — schedule attached

Schedule E [ Yes — schedule attached
income ~ Gifts — Travel Payments

Ee] )

D No reportable interests on any schedule

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information centained herein and in any
attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

12/17/2010

s temmrl

Date Signed

l @)

Signatur

FPPC Toll-Free Helpline: B6oTASK-FFPC  www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

Rutherford, Janice

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Lim_Family Trust

Nam
133896 Gettysburg St.
Fontana CA 9233

Name

Address (Business Address Acceplable)

Check one

& Trust, go to 2 [ Business Entity, complets the box, then go to 2

Address {Business Address Acceplable)

Check one

[ Trust. go to 2 {] Business Entity, complele the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL PESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[ s10.c01 - 100,000 -_ ]
[ $100.001 - $1,000,000 ACQUIRED DISPOSED
{JJ over s1,000000
NATURE OF INVESTMENT
[1 soie Proprieforship [ Partrership  []

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - 310,000

[1 510,001 - $100,000 SV S S N S——
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] aver $1,000,000
NATURE OF INVESTMENT
[] Sole Proprietership  [] Partnership  [_]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED ({INCLUDE YOUR PRQ RATA
[ SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

L1 g0 - s490 $10,004 - $100,000
$500 - 51,000 r__l OVER %100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (attach a scparate shect if necessary]

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME ID THE ENTITY/TRUST)

[ 50 - $4%9 ] 510,001 - $100,000
[[] 8500 - 1,000 [[] over $100,000
[] s1.00% - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE QF
INCOME OF $10,000 OR MORE (aitach a separato sheet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

(] INvVESTMENT REAL PROPERTY

24426 University Ave.

P 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

1 INVESTMENT [[] rEAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Loma Linda CA 92354

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City ar Gther Precise Location of Real Property

FAIR MARKET VALUE
[] $2.000 - 510,600

iF APPLICABLE, LIST DATE:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] $2.000 - 510,000

[} $10,001 - $100,000 S S U SN S [ $10,001 - 100,000 S S SN SN A
$100,001 - $1,000,000 ACQUIRED piSPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [_] ©Over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust ] stock [[] Partnership [7] Property Ownership/Deed of Trust [ stock [ Parinership
[ L.easehold ] other [7] Leasehold ] other
Yrs. remaining ¥Yrs. remaining

|:] Check box if additional schedules reporting investments or real property |:| Check box if additional schedules reporting invesiments or real property

are atlached are aitached
Comments: FEPC Form 700 (200%/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

» STREET ADDRESS OR PRECISE LOCATION

24426 Unjvergity Ave

»

STREET ADDRESS OR PRECISE LOCATION

CcITY

Loma Linda CA 92354

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - s10,000

[] s10,001 - 100,000 Y SR S S S
$100,00% - $1,000,000 ACGQUIRED DISPOSED
[] over $1,c00,000
NATURE OF INTEREST
Ownership/Ceed of Trust Easement
& p
{1 Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] %0 - 3409 [] %500 - $1,000 [] $1.001 - 310,000
$10,001 - $160,000 [] OvER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,00C or more.

Sarah Tess

{F APPLICABLE, LIST DATE:

S S S S S—

FAIR MARKET VALUE
[] %2,000 - 10,000
[ 810,001 - $100,000

[] $100.001 - 51,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INTEREST
[T ownership/Deed of Trust [ easement
[} Leasehold [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 5490 [ ss00 - $1,000 ] $1,001 - 510,000
[ 510,001 - $100,000 {1 OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 ar mora.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course

of business on terms available to members of the public without regard to your official status.

Personal loans

and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER”

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  {_| None

HIGHEST BALANCE DURING REPORTING PERIOD
[J $500 - 1,000 [1 $1,001 - 510,000
[ s10,001 - $100,000 [] ovER $100,000

[C] Guarantor, i applicable

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
7] 3500 - $1,000 [] $1.001 - $10,000
{1 $10,001 - 5100,000 [J ovER $100.000

[ Guarantor, if applicable

Comments:

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE C
InCOme Loans & BUS i ness FAIR POLITICAL PRACTICES COMMISSION
3 2
Positions Name

(Other than Giits and Travel Paymenis)

Rutherford, Janice

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME QF SOURCE QF INCOME

Kaiser Permanente

ADDRESS (Business Address Acceptabls)
9310 Sierra Ave.
Fontana CA %2335

BUSINESS ACTIVITY, IF ANY, OF SOURCE

health care

YOUR BUSINESS POSITION

none

GROSS INCOME RECEIVED
] $500 - $1,000 [ $1.001 - 510,000
{1 310,001 - 500,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
l:] Salary Spouse’'s o registerad domestic pariner’s incoms

[] Loan repayment

[] sate of

{Proparty, car, boat, atc.)

[ commission or [ Rental Income, kst each source of $10,000 or more

] other

{Desenbe)

NAME OF SQURCE OF INCOME

ADDRESS [Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[7 500 - $14,000 ] $1.001 - $10,000
[] s10.001 - $100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:[ Salary |:| Spouse's or registered domestic pariner's income

[ Loan repayment

[} sate of

(Properiy, car, boat, eltc.)

D Commission or D Rental Income, Jist each scurce of $10,000 or more

] other
({Descrbe)

» 2. LOANS RECEIVED CR OUTSTANDING DURING THE REPORTING PERIQD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender's reguiar course of business on terms
avaiiable to members of the public without regard to your official status. Personal icans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - 51,000

7 $1.001 - $10,000

[} $10,001 - $100,000

[] ovER $t00,800

INTEREST RATE TERM (Months/Years)

% [ ] MNone

SECURITY FOR LOAN
] None [1 Personal residence

[:I Real Property

Street addrass

City

[] Guaranter

[ other

(Describe)

Comments:

FPPC Form 700 (2009/2010) Sch, C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SQURCE

Gary Ovitt for Supervisor
ADDRESS (Business Address Acceplabie}

30151 Tomas

Rancho Santa Margarita CA 92688

» NAME OF SOURCE

Josie Gonzaleg for Superyisgor
ADDRESS (Business Addrass Acceptabla)

30151 Tomas

Ranche Santa Margarita CA 92688

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF S8OURCE

campaign campaign
DATE (mmiddlyy) VALUE DESCRIPTION QOF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
©027131/30 s _75.00 dinner at Flemings 02711/310 s 75.00 dinner at Flemings
/ ol & P / $
/ f 3 / / 3

» NAME OF SOURCE

Curt Hagman for Assembly

» NAME OF SOURCE

SLP Communications

ADDRESS (Business Address Acceplable)
13920 City Center Dr. #255
Chino HIllg CA 91709

ADDRESS (Business Address Accaplable)
1466 Crestview
Redlands CA 92373

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

campaign event planning
DATE {mm/ddfyy)  VALUE DESCRIFTION OF GIFT(S) DATE {mm/ddiyy)  VALUE DESCRIPTION OF GIFT{S)
meals for self, spou ticket to Fiorina fo
08714710 s 106.40 ge & child ® Disney 10718710 g 250.00 r Senate lunch
/ / $ / / %
! / 8 / / $

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Accoplabla)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/fddryy)  VALUE DESCRIPTION OF GIFT{S)

DATE (mmnfddfyy)  VALUE DESGRIFTION OF GIFT(S)

Comments:

FPPC Form 700 {(2009/2010) Sch, D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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SCHEDULE, D}sz,

Income —
WIAN-T PH 1: a0

FAIR POLITICAL PRACTICES COMMISSION

I S8y CrLIFORNIA FORM 70 0

ifts AMENDMENT

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE

Yexie Gonyales foe SoPems«sr

ADDRESS fsusrg‘_,s Address Acceptable)

i%ziém IR % Moy cante oy Q88

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT{S)

— /L s
S, $
/ / $

BUSINESS ACTIVI'IY, IF ANY, OF SOURCE

Cluan aens <

DATE {mimvlidlyy)  VALUE

DESCRIPTION GF GIFT(S)

OL___ILI_J‘_O m—!?S_-OOOU”;M’ et FEa A
&/ﬁ/ﬁ $ (@ O FJAOVCLLL &~ n\ﬁ_tl
Y S SR

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy) VALUE DESGRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

Office, A
or Court -~ /‘YMW 2 AN & F L SUMEONYRS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Statement Type [ ] 2008/2010 Annual %’Kssuming (] Leaving

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S}

I have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information

f / $ contained herein and In any attached schedules Is true and complete.
| certify under penalty of perjury under the laws of the State of

/. / § California t?xhe foregoing is true and correct.

L-Dao-|o

Date Signe! 1 C[ ‘

/. 4 $ 'gnet— {manth, day, year)

@) I
Signature | . -
Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

- S f 8

—f /%

— &

Verification
Print Name =J2AJ 1 (& { Ut espiend

Annual Candidate

v

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



